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po, LLacderagl Did. 
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age is especially impo 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2572 CERTIFICATE OF DEATH 4 *,: _yReg. Dist. No... 


iT 


I. PLACE OF DEATH Sale SIDENCE GONE) OF ASED : 
COUNTY MARYLAND COUNTY 7-64 ws De ancy 
one Se OP, innit, series BUR AY Ls Senay CITY (At agpside corporate limp, write RURAL ang-xjve netrest town) 
By Cx Wo D Ment LO 2 ee ae it 
eth. bp b 


HOSPITAL OR (if rural, give Tecatiany 
INSTITUTION OR ADDRESS Jv 


STREET ADDRESS 
3. NAME OF (Last), as DATE (Month) (Day) (Year) 
DECEASED: +o 
Anas — i 
SINGLE, MARRIED, 8. DATE OF BIRTH: % Carla last birthday? | 1F UNDER 1 YEAR | I¥ UNDRK 24 HRS. 
ARO TEE BIVOR CED, | ey Days | Hours | Min, 


U yrs. 
ifs, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE! RTHPLACE (State or fpreign country) : 12, CITIZEN OF WHAT 
work este he most of working life, INDUSTRY: COURFRY 7 
even if x 


THER’S NAME: 
hit ole ew ee =) CAPALA 


15. Was Deceasep Ever IN U.S. ARMED ate 3 16. Soctan Security No.: 
A, no, or unk.)| (If +n give war or dates of 
service 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


mg ING TO DEATH: eo a Deggt 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating 


© 
If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19s. DATE OF apy ERAnraN 19b, MAJOR FINDINGS’OF OPERATION: | 20. AUTOPSY? 
Yes No a 


a roma TSpeciiy) EB BLACE (Home, farm, factory, strat (GY On TOWN) (COUNTY) ~~ (STATE) 
office 2 et ' 
HOMICIDE INJURY eay 


pid (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work() 


22. I hereby certify that I attended the deceased from. o- WAY, , 19.9. cacti Aon ~ =A. 19.4¢9 that I last saw the deceased 


alive on... Lethe dl oy 19, and that death occurred at.. ve R. ., from the causes dnd on the date stated above. 
ATURE (DEGREE OR TITLE) ,ADDRE} A DATE SIGNED 
ot repeat t tack Dyn Yn2e se 
+7. BURIAL, CREMATION ai. THEREOF NAM, Os CEMETERY OR CREM LOCATION (City, town, gr county) (State) 
GB OVAL (Specify) rt ¢ 


ATLA aI 


DATE R DB B TRARY SIGN Pie 
Sas //e eal st al aed 
p Lanting 


@ ® 


SA Nvauna 
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SI 9S Udy 


OVA] 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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orrect ayy 


tem of information carefully. 
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ix especially important. Physicians: please write the causes of death clearly and Jegibly. 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13568 
a57v4 FOR MEDICAL EXAMINERS Reg. Dist. No. 40-2. 


ee 
I. PLACE OF Hy 2 L RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ubesto dl. Ad 
MARYLAND U 
CITY (If outside eerrerate nits. Valo. ROTA 52 LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give eae town) 
OR give nearest town) x | (in this place) OR Si 
TOWN a TOWN Ct kage oes 


HOSPITAL OR STREET f rural, Page th 
MBL Zo 1- Shag g One 
= 


= 


‘INSTITUTION OR, 
: BTREET ADDRES! 


_ 3. NAME OF (Last) 4. DATE feat) (Day) (Year) 
_  \DECEASED W 14 OF 4 
© _(Type or Print) [7 / DEATH 12 19 
- SEX 6. COLOR OR RACE '[7_ SINGLE, MARRIED, &. DATE OF BIRTIL . AGE last birthday | If under | funder 24 bra 
vi ly | WIDOWED, 'ORCED, O-v7d Lage sal ays | Min. 
(Specify) -/b yrs. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 
done during gest set-working We OK ifretired) | Inn’ rey 1 é fe B-. Cc Country? i. 3 


13. FATHER NAME Y 


vA 
15. Was DackasED a IN U.S. ARMED FORCES? 


| 14. ica: MAIDEN NAME 


ff. Sociat Secuniry No. NFORMANT AND ADDRES 
| lakervter Hann, ‘ ., LL und 


(Yes, ng, or unknown) Bes Lid vos, clus yar or Aa of 
18. MEDICAL CERTIFICATIO! 4 i) 
INTERVAL BETWREN 
SEASES OR CONDITIONS DIRECTLY LE, ‘ NG TO DEATI ONsET AND DEATH 


ae ed / 
Immediate cause fa)... 


Antecedent cause(s) 
Diseaare nr conditinns, if any,  (b) .. 
giving rine to the above cause 
stating the underlying cauae last 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
‘4 | Yes No 
21. E 


PRIMARY () on CONTRIBUTING (] | OF __ office bidg., ete.) 


RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) yo (COUNTY) (STATE) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) Nour) INJURY OCCURRED NOW DID INJURY OCCUR? 
OF 2. ly 773 While at Not while 
INJURY: ‘ m. work at work Me | 


22. J certify that I bok charge of the remains described above, held an Autopsy _ |, Inspection [Inquiry] thereon and from the evidence 
obtained by said A wtopsy, Inspection or Inquiry, find that said decraned died on the day stated obove, and death in my opinion resulted 
from: naturdl cgfises |, arciden! 7% suicide ||, homicide undetermined i. 

SIGNATURE, (Degree or title) / ADPRESS, DATE SIGNED 
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23. BURIAL. CREMATION | DAGE THEREOF 


» Bp OF De ig RY OR CREMATORY LOCATION (City, town, pr county) 
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: CAAATRa Adcthe 4. * 
Pope 24. FUNERAL DIREGTOR ADDRESS 
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a A lb Lal sf | 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informati 
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VS. AL5 


B40 


E 
o 
E | * ting ese 
: Charles Count; MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
B OR give nearest town) | (in this place) 
S TOWN 

HOSPITAL OR i + 4 
a HOSFITAL.OR op Physicians Memorial Hospital 
e STREET ADDRESS Plata Md 
2 3. NAME OF (First) (Middle) 

DECEASED 


the causes of death clearly and legibly. 


(Type or Print) 
6. SEX 6 COLOR OR RACE | ee ers we a 
Male W-US fen vce arhele aad 


10a, USUAL OCCUPATICN (Give kind of work] 10h. Kinp oF BusINESS om 


Seen. ropegiis om tie | UT Road 


MARYLAND STATE DEPARTMENT OF HEALTIE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Iu 


(3560 
Reg. Dist. no. / QO 


2, USUAL RE 


ee A : ICE (HOME) OF Peo) Sebati Charles 
gee eres otros heer ea ae 
TOWN if 5 Strouge Ave. a 
STREET ; {At rural, give location) 
Indian Head Md. 
(Last) | a DATE (Month) (Day) (Year) 
; me DEATH 4-21-54 19 


If under 1 year 


Hf under 24 bre. 
paces Days 


9. AGE last birthday 
‘ Hours | Min. 


A OF BIRTH. 
ly 15 1880 
11. BIRTHPLACE (State or foreign country) 


D.C. 


yra. 


12. Citizen oF WHAT 
Country? 


13. FATHER’S NAME 


15. WAS DBCRASED Ever IN U.S, ARMED FoRCEST: 
(Yes, no, or unknown) | (It year, give war or dates of 
r service) 


16. Social, Security No. 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


iKelta j i M 


ane 


s t 18, MEDICAL CERTIFICATION InTeRvAL Bi 
E | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
19 EX 

H Immediate cause niin ntl Oro Ss 

ey Antecedent cause(s) 

g Digeance or conditions, it any, Adenocarcinoma of the Rectosigmoid region __.__|Six Yedirsa” 

2 tiving rise to the above cause mp 

* tat! tl ‘ing cause = = + 

B 1. OT PaO es con DITTO Ree taC.. Sper broouy 3 -—— Six Years22 
. iE + 

& See a eee erine to tee death burnt CE LAGe ye Incontinence, 2-Years 

a related to the disease or condition causing death. 

| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

8 i f PLACE (ilome, farm, 2 xe a 
. ACCIDENT i , farm, tory, street, : CITY OR TOWN: 5 4 

& 21 SUICIDE Specify) Ore ghee a a ry: ¢ ) (COUNTY) (STATE) 

a HOMIC 


2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 

a OF | Whileat Not While | 

(|e SS Sa os eS 7 ar. a a ee 
a 

ry 22. I hereby certify that I attended the deceased from. admin 93. toA—Fhn wy 19......... that I last saw the deceased 
2 


~ 


St Charles 


NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


17-Potomag Ave Indian Head Md. 4-21-54 


LOCATION (City, town, or county) 
Indian Head, iid. 
24. FUNERAL DIRECTOR 


State) 


ADDRESS 
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MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


et age 
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MARYLAND STATE DEPARTMENT OF HEALTH 03570 


38576 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NALD. 


T. PLACE OF DEAT 2. USCAI, REQIDENCp (HOME) OF DECEASED: 

COUNTY STATE COUNT 9 L é 
MARYLAND 4H - 

CITY (If outside corporate limpits, write RURAL and>| LENGTH OF STAY CITY (ii outside corpopate-pmits, rite RURAP and give nearest town) 
OR ‘give nearest town) | (in this place) OR (x, Z 
TOWN TOWN A4A_ U7 feRee we 
HOSPITAL OR a STREET (If rural, give location) 
INSTITUTION 0 ADDRESS 


STREET ADDRE! 


3. NAME OF First) (Migaie) — (Last) 4. DATE (Mgnth) (Day) (Yea; 
DECEASED Ss e f) OF A Zz of 
(Type or Print) © ff 4 DEATH 

B.SEX SB COLOR OR'RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Il under 24 hrs 

| WIDOWED, ORCED, + nee | ays Beal Min. 
(Specify) yrs. 


Wa. USUAL OCCU. 
done during most of 


10b. KIND oF Business on 
INDUSTRY 


(PON (Give kind of work 
‘Bee AS 8) epired) 


13. FATHER'S NAME a y | 


oe fA ee, 
16. Socia, Security No. | 17,JNFORMANT AND ADD) 
i) ” / 


15. Was Daceasep Evin In U.S. ARMED/FoRCES? 
DICAL ee ee 


CE (State or forelgn country) 12, CiT1zBN or WRat 
y, oO Country? 
> 


AA Ch AF 
14, MOTILER'S MAIDEN WAL 


ep- OD, 
ESS 


es. no, or unknown) | (It yen. give wator dates of 
aervice 


- DISEASES OR CONDITIONS DIRECTLY LY. 


Lisad 
mined late cause (BI 5 ond) 


Antecedent cause(s) 
iseases or conditions, if any, —(b)....-..—..-. 
giving rise to Ihe above cause 
stating the underlying cause last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
e 4 ’ ONSET AND Deata 


Condltiona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF “oO 


20. AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRI ARY Lee CONTRIBUTING [1 | OF office bldg., et 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW 
OF y;} hileat Now while ff | 
INJURY work at work J] 


22. J eertify that I took chargg of the remains described above, held an Autopsy |, Intspection |], Inquiry | thereon and from thewwidence 
oblained by said Autepsy, Inspection or Inquiry, roe svid deceased died on the dry stated above, and death in my opinion resulted 
from: nie eausg<, }, arcident |), suicide |\De“homicide 1, undetermined _ yf 
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Pay 


e ® 


VS. ALSA 


es 


ion carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 03571 


25977 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS rds thane ee 


1. EAOF DEATH —_— — Ss Beau RESIDENCE (HOM) OF DECEASED ry 
MARYLAND D Pr. CL-*, 


CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate Hrailts, write RURAL and sive nearest town) 


OR gi a is pl OR 

Peo eee avareeicer a X fin _ this pet cee ee ane C. os 

forma wah op STREET Peat ee gOS Poeeon) = 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) Bs at! 4. DATE (Month) Way) (Year) yp 


DECEASED es 
° Be Edec 


(Type or Print) CIan 79 DEATH th 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF GARTH eer last wm If under | year j[{ under 24 bre, 
WIDOWED, DIVORCED, ae FF. geod aye eo Min. 
w. (Specity’ [Ss > yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF i. = {State or varie = 12. Cimzen or Waat 
done duriog most of working life, even if retired) ; INDUS’ > s XY . Country? 
pe es sk Dor~w, NV-ee i. 
13. FATHER’S NAME 14. MOTITER'S MAID NAME . 
C.Pre—ts | Sa ae 
15. Was Decrasep Even IN U.S. An@p Forces? | f/ wAL SECURITY Noa. 17, INFORMANT AND ADDRESS 


ra wee | 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vm ore ues ws hats on nadia es or Foz. 


‘e@, no, or unknown) | (If yes, give war or dates of 
ind = _—nervice) 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause inst, 


fe) | 
fl. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not 
lated to the disease or condition causing death. 


19a. DATE OF a (9. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) o, 
PRIMARY CONTRIBUTING [] | OF — office bidg., ete.) AZ L 3 CL, / 
CAUSE OF DEATH. INJURY oo an <3 ae - 6 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID yUR occur? 
OF 72 | White at Not while / | 
INJURY, LAST Per: 


work 
22. I certify that I took charge of the remains described above, held an Autopsy 


at_work 


Inspection |S» Inquiry () thereon and from the evidence 


obinined by said sas a Inspection or Inguiry, find thal said deceased died ‘on the Nia stated above, and death in my opinion resulted 
from: natural BES aie accident |_|, suicide €» homicide |, undetermined ©]. 
SIGNATURE oe AK) (Degree or titie) ADDRESS DATE SIGNED 
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1on care! 


NK. Supply every item of informat 
: please write the causes of death clearly and legibl 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 3572 


3578 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. es 
1. PLACE OF DEATH" Cc i, j 7 a 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY p yy 
MARYLAND h Ind z 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give neareat town) 
OR eee neareat town) ‘ (in thig _place) OR 0 
TOW) TOWN y 2 a 
WCSEITEL on STRERT, (travel, givé location) 
INSTITUTION OR Yes ADDRESS. ? 
STREET ADDRESS FS of nrc Gev-t] 


3. NAME OF See, i mn “(Mt D ¥ 
NAME OF (First) ic ar 95, A DATE (Month) 0 ay) ¢ 
(Type or Print) A ¢ DEATH Ff A 19 


8. DATE a eae if under 24 bre 


BU SEX 6. COLOR OR RACE | 7, SINGLE, MARRIND, 9. AGE inst birthday | Tt under 1 yelt 
a) lv WIDOWED, D}VORCED, Months | ay eae Mio. 
(Specify) yrs. 


1a. USUAL OCCUPATION (Give kind of work] 106. Kinp or Business on 


& 
11. BIRTHPLACE oF foreigh coantry) 


pa reese | A ee or WHAT 
lone duripg most of working life, even if retired) | INDUSTRY OUNTRY. 
: Wa a, ‘ oS 
13. FATHER'S NAME, 14. MOTHER’ MAIDEN NAME 
eae Cane See a 
15. Was Deckasep Even IN U.S. AkMED Forces? E 


16. SociaL Security No, 17. INFORMA 
(Yea, no, or unknown) | dt ie give war or dates of | 
Iner vice! 


18. MEDICAL CERTIFICATION 
ING TO Pep 


INTERVAL BETWEEN. 
Onset ann DEATH 


tLe X 


Immediate cause Gis 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b).._.. 
giving cise to the shove cause 
stating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
L Yes No 


TE RNAL ( CAUSE WAS § PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY (Jor ae es OF oftice bidg., etc.) 


; OF DEATH INJURY 
TIME (Month) “~(Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
fNURY m | work O at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection 1, Inquiry +-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid decease died on the day stated above, and death in my opinion resulted 


aceident J, suicide |, hpmicide |, undetermingd _). 


(Degree of \itie) bones vf 


SRERY OR CREMATORY- | 


DATE SIGNED 


23, RURIAL, CRE 
REMOVAL (S 


TOCATIO ee town, of couoty) 


TON’ | DATE THEREOF vAD 
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DATE ihe D BY LOCAL REGISTRARS SIU NATURE 24, FUNERAL, DIRECTO: tgs ADDRESS 
REG. SS f ~ 
Urb. Z, iS LO ASP | | 


¢ “A nvauna e 


» Udv 
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‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 


pply every item of in! 
: please write the causes of death clearly and legibly. 


mportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


3579 CERTIFICATE OF DEATH 03543 
FOR MEDICAL EXAMINERS artikel 


1, PLACE OF DEATH: 2. USUAL RESIVENCE (ITOME) OF DECEASED: 
couNTY 7B i] aed STATE : County ¢?/, 
se C4 MARYLAND D1 ley l- A Nd CAAIRLES 
ee (If outside. ecospurste limite, write RURAL and MAS a ~ ae hee (If outslde corporate limits, write RURAL and give nearest town) 
"Be nedect X t ; ; 
Town hve neares ec | ee Zz town (Sen ed e@ Zim s 


HOSPITAL OR y, STREET (If rural, give focation) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS 


3. NAME OF ee (Firat % 
DECEASED j } o 
(Type or Print) 

5 SEX 


(Middle) (Laat | 4. DAT E (Month) (Day) 
: DEATH 


6. COLOR OR RACE 7 SINGLE, MARRIED, s DATE fog BIRTH 9. AGE last birthday } If under 
WIDOWED, ,DIVORCED, ke 


If under 24 bra, 
Houra | Min, 


Ji 1908 EY ae bgatsel| Bays 


on | 1 Tee ge (State or foreign country) 


(Specity)_” 
10a. USUA She (Give kind of work | 10b. KIND oF 
done during most of pas even if retired) | Bey, 


“cowerer or WHAT 
| mere Sh 


13. FATHER'S NAS 14. MOTHER'S MAIDEN NAME 


Ste Phen 7 bo mAs | 7 / inetd. 


us Was paeeee Bis iN U.S. ARMED Paes 16. Soctat Security No. (9 17, INFORMANT AND ADDRESS 
oy 7S ell 7 ail a [3¢nedec 
ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL eh 


1, DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATII 
CORY ra Tp VA 
Immediate cause he Sp Pe! LO "6 5G 
Antecedent cause(s) 
Diseases nr conditions, if any, —(b) .... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
\ Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (|) or CONTRIBUTING [) | OF oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) fh aS OCCURRED HOW DID INJURY OCCUR? 
| While at Nnt while | - 
INJURY mn. work at_work <4 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection "~ Inquiry [1] thereon and from the evidence 

bang 8a spel nope) fpection or Belicaay find that atid deceased died ¢ ‘on the dry stated above, and death in my opinion resulted 
from: natuyal causes’ ecident |, suicide |], homicide _|, undetermined 

SIGNATUR / i ESS DATE SIGNED 


hn fe 


F CEMETERY OR CREMATORY, | Baio City, town, or county) (State) 


24. FUNERAL DIRECTOR 


nt a Wades 


